A
{ )
s
>
T @
Z
o
Z
@
[- 4
O
E
2
>
-
* e
wy
[TV]
[
=
]
o
J 3

o

ol
g
0“3
ESU
230
.-..I:“_
P
§Q2 &
>
wag

93
esa
OX
0o g
[77] »
M>_.ll-l
.
Z g
w2
zZ<E
<> w
S8
k-3
“‘%?
<% g
“ea
Nl
b i —
o0
| = E
(4]
Z5 g
328
S5
Zg-
> 82
3.5
E5S
- Q.
F8et
X8x %
Zol 2
<L 2wi-s
S 2a
(- ml.l- 2
E5°.
z‘;ﬁz
*EQO
| €GF
[-+]
z

1. PLACE OF DEATH

counTy _1:o1d (a1 ¥n?3]

TOWNSHIP.

ey PHoenis no._ D2 1

£k
o
EF-E B

STANDARD CERTIFICATE OF DEATH Arizona State BOarc{’éf Health

BEUREAU OF VITAL STATISTICS

STATL*__AR IZONA——__ REGISTERED No.—@g_;

OR ViLLAG
t08N0

(IF DEATH QCCURRED IN HOSFITAL OR INSTI
LENGTH OF RESIDENCE

TUTION, GIVE Ivs NAME INSTEAD oOF

HOW LONG IN U, 5. |p OF FOREIGN

IN CITY OR TOWN WHERE DEATH OCCURRED, YRS._ "~ _MOS._ DS,
Flend & _‘oor
2. FuLL Name _rendola “ooare
Erovard
(A) RESIPENCE: NO — ST., —

HOW LONG IN ST‘{\TE WHEN DEATH

IUSUAL PLACE GF ABDDE)

WARD.

STATE FILE Mo Ly

i

B

2%

x
OR

L
ST - WARD
AND NWRER) :
R‘“‘”——'.ﬁ" 05, s,
i i
ﬂ?—J.L:.os._._m_

{IF NON-RESIDENT GIVE CITY OR TOWN aAnD STATE)

PERSONAL_ AND STATISTICAL PARTICULARS

3. SEx 4. CoLor OR Race |5. SINGLE, MARRIED, WID-.
. OWED, or DIVORCED, (Wnrits
Hemale "Tite THE WoRrp)  Tarrled

SA. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND oF e - - N
{ORY WIFE or 071 00re

MEDICAL CERTIFICATE OF DEATH )

AND YEAR) //-" _% ,ﬂ '

21. DATE OF DEATH [MOMTH, DAY,
22, 1 HEREBY CERTIFY,

THAT [ ATTENDED DECEASED FROM v

—se - 3w S— 3 M g

o
! LAST SAW H LA ALive on#"‘_,L. I%DEATH IS SAlD

) ~ I r | -
6. DATE OF BIRTH (MonTs, DAY, AND YEAR) ADTET 024 LF o Have occunrzn ON THE DATE STATED ABOVE, AT, M, .
THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF
7. AGE YTEARS] MONTHS DAYS IIF LESS THaN WERE AS FOLLOWS: gg;isgp
~ - DAY, _HRS.
18 ) 10 OR_____ _MIN. A ';ﬁ,?.? ) -
z| 8. Traoe, Proression, or PARTICULAR -
KIND OF WOHK DONK, AS SrINNER F S M.
g SAWYER, BOOXKEEPER, =TC i iy H10mMa .
«| 2. iNousTrRY oR susiness IN WHICH - ’
[ % WORK WAS BONE, AS SILK MiLL, -_— .
= SAW MILL, BANK, ETC. =
8 10. pate peceasen LastT WORKED AT 11. vorat 1ime (YEARS) - .
0 THIS OCCUPATION (MONTH AND SPENT IN THIS
YEAR) occurATION, OFTHER CONTRIBUTORY CAUSES OF (MPORTANGE: . - -
i .
12, BIRTHPLACE (ciTy on TOWN} — J :
(STATE OR COUNTY) .0 ! ’
. N g T N T
ul 13. name Harmon Jdraviti ,
I
= - P
z 14. BIRTHPLACE (ciTr on TOWN) NAME OF OPERATION DATE OF. -
. [BTATE OR COUNTY) . WHAT TEST .
- a— CONFIRMED DIAGNOSIS? L. WAS THERE AN AUTOPSY?,
T NS B e I P DU ==
u 15. MAIDEN NAME 5,1 &7« G LU ENS 23. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FiLL IN ALSo}
THE FOLLOWING: -
[
ol 16. sirTHPLACE E1TY o TowR—__ ACCIDENT, SUIGIDE, OR H)OMI?IDE? DATE OF INJURY. o L
z (STATE OR COUNTY) 0. WHERE DID INJURY-OCCUR?
L Oroviet (SFECIFY CITY OR TOWN, COUNTY AND &TATE;
Jm gy : T [% . -
17. INFORMANT 1 41.!1011_”.;-*,. —-‘7":-,* S T —— SPEGIFY WHETHER INJURY OCCURRED IN INDUSTRY, 1N HOME, OR IN .
{ADDRESS) 1228 TIEnn - [ I T I 5 )
PUBLIC PLACE -
18. BURIA};: CREM{\"!‘!O_I:J;_ on'n'm-:\'[uovm. o i, .
pLace TLESINVVO LI em, paTeE =0V 4 O TR .
5 L MANNER OF (NJURY. . ’
LICENSE NG.o NATURE OF INJURY. -
19. EMBALMER { —~ .
FUNERAL ~—————[|24. was DIsEAsSE oR INJﬁY 1N ARY WAY RELATED TO OCCUPATION OF .
. L
DIRECTORE e ong — |loecEASEDY v L_ﬂ - -~ -
RN (=2 ” e -
ADDRESS nd 1F 50, SPECIFY_ Za vl y
E ~
IGNED
20. riLzo. J,} hd j f7 19# " = - (SIGNED)—,
vl HEGISTRAR (ADDRESS)

e 10M—10-6-34—REP-GAZ PRINTERY— FORM 3




